al. (1962) , long after the initial report by Brown (1928) , of a patient with Cushing's syndrome and oat cell carcinoma of the lung. Patients with ectopic ACTH secretion may present either with typical Cushingoid features or with weight loss, proximal myopathy, hypokalaemia, hypertension, and diabe¬ tes, but without the typical Cushingoid body habi¬ tus; the latter group of patients frequently harbour malignant tumours, and their prognosis has been poor (Orth 1981) .
In this paper, we describe the presentation, diag¬ nosis, pathologic findings, and successful manage¬ ment of a woman with an occult, malignant, ACTH-secreting thymic carcinoid tumour and dis¬ cuss some of the problems involved in the localiza¬ tion of such tumours and the diagnostic difficulties resulting from intermittent hormone secretion by these tumours.
Methods
Urinary neutral-17 ketosteroids and the 17-hydroxycorticosteroid excretion, after sodium metaperiodate oxida¬ tion, were measured by the Zimmerman reaction. Urine free cortisol was measured using the method of Mattingly et al. (1964) (Orth 1981 (Corrigan et al. 1978) . Localization of ectopic ACTH-secreting tumours in the mediastinum, thy¬ roid, pancreas (via veins communicating with the left adrenal gland), adrenal medullae, and other organs drained by other than the pulmonary and splanchnic venous systems is sometimes possible (Rees et al. 1977 (Aita & Wanamaker 1979) . Since approximately 10% of ectopic ACTH-secreting tumours is in the thymus (Orth 1981) , CT (Rees et al. 1977; Hirataetal. 1976; Strottetal. 1968; Pimstone et al. 1972 ). More recently, combined chemotherapy for oat cell carcinoma of the lung has begun to show some promise (Weiss 1978 (Bailey 1971; Brown et al. 1973; Rees et al. 1977; Hirata et al. 1976 Hirata et al. , 1979 Chajek & Romanoff 1976 
